I am sure your readers will know that this is not generally accepted and that the Royal College of General Practitioners' recent report 'Healthier Children Thinking Prevention' (1982) specifically recommends that these checks should be done within primary care and gives detailed reasons why preventive medical care of children should take place within the primary health care team.
Nor is it desirable for clinic doctors to refer direct to specialists' or ultra-specialists, because this tends to lead to lack of communication, and many of us in general practice like to make all such referrals ourselves and to keep in close touch with families on a long-term basis. should be of considerable value to the general practitioner in whose office many of the children with scoliosis appear prior to referral. The necessity for appropriate referral to a paediatric orthopaedist cannot be over-stressed. Unfortunately, despite early school screening and school nurse evaluations, many of these children with progressive curves arrive far too late in the orthopaedist's office.
The publication of this editorial was timely, as we all need to be reminded of the management of scoliosis that may be instituted in order further to decrease the incidence of the crippling deformity of the untreated scoliosis patient. Sincerely JON . p 814) . In fact, long before X-rays were discovered and even before the descriptions of Horner's and Pancoast's syndromes, Hare (1838) had observed involvement of the sympathetic, the vagus and the phrenic nerves in his meticulous post-mortem examination on a certain Thomas Willets. If anyone is deserving of an eponym for the description of a syndrome, it is Edward Selleck Hare. who has already been denied the honour twice before. Perhaps it is time that he be honoured on this occasion, and let this newly recognized syndrome be named after him.
Dr Rowland Payne concludes that in patients with carcinoma of the breast, this is a preterminal syndrome with a very grave prognosis. In patients with carcinoma of the breast, besides the diseasefree interval between the diagnosis and the first appearance of tumour recurrence, the site at which metastasis occurs is of particular prognostic significance. This is also true for the number of organ systems involved. Involvement of two or more organ systems renders the prognosis significantly worse (Fey et al. 1981) . Two of his patients had multisystem metastatic spread of the tumour, and whilst it was not clear why the third
